[After the early termination of the Women's Health Initiative study. New American recommendations for postmenopausal hormone therapy].
One treatment-arm of the Women's Health Initiative (WHI) study was recently terminated because the overall risks of hormone treatment were considered to outweigh the benefits. The main findings were an increased risk of venous thromboembolism and a decreased risk of osteoporotic fractures with treatment. No beneficial effects on cardiovascular disease could be detected. The North American Menopause Society (NAMS) Advisory Panel has given the following recommendations concerning hormone therapy: The primary indications are vasomotor and urogenital symptoms. The only indication for progesterone treatment is for endometrial protection. Hormones should not be prescribed for primary or secondary prevention of coronary heart disease. Alternative therapies should also be considered for the prevention of osteoporosis. A short duration of therapy and lower-than-standard doses are preferable. Establishing an individual risk profile is essential. The author of this article also emphasizes a restrictive attitude for patients with increased risk of thromboembolic disease.